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Correspondence 

Universal genetic assessment for women with ovarian cancer not yet achieved: The promises of 
universal tumor DNA testing 

To the editor 

Recently, a systematic review and meta-analysis by Lin et al. (Lin, 
2021) highlighted that genetic testing rates for women with ovarian 
cancer remain poor, and the effects of several interventions were re
ported. We truly appreciate the authors efforts on combining existing 
literature in an important overview to emphasize that women with 
ovarian cancer are not yet universally genetically tested in spite of 
recommendations. We wish to elaborate on the intervention of reflex 
BRCA1/2 tumor testing as the effectivity of this intervention as pre
sented in the article might lead to misinterpretation. 

Lin et al. (Lin, 2021) identified two articles that report on the 
intervention of reflex BRCA1/2 tumor testing in women with ovarian 
cancer. Their meta-analysis presents the collective effectivity of the 
intervention in terms of genetic testing completion rates. However, this 
is misleading as the articles implemented reflex BRCA1/2 tumor testing 
for different primary objectives and hence present results for different 
outcomes. To clarify, McCuaig et al. (McCuaig, 2020) investigated the 
implementation of BRCA1/2 tumor testing complementary to universal 
germline testing for all women with high-grade serous ovarian cancer. In 
contrast, Vos et al. (Vos, 2019) investigated reflex tumor BRCA1/2 
testing of all newly diagnosed epithelial ovarian cancer patients as a 
prescreen for both germline testing and treatment eligibility, with 
completion rate of testing of over 80%. Only those patients with an 
aberrant tumor BRCA1/2 test (17%) require genetic counseling and 
germline testing. Indeed, around 90% of these patients chose for a 
germline genetic test and 57% were found to have hereditary ovarian 
cancer. 

We have shown in daily practice that there are several advantages to 
using reflex BRCA1/2 tumor testing of ovarian cancer as a prescreen (a 
Tumor-First approach) to germline testing. It is an effective method to 
tailor genetic counseling and germline testing to those women with a 
higher risk of a hereditary pathogenic variant. Additionally, the work
flow reduces the number of patients that are tested both on tumor and 
germline DNA. Furthermore, it might reduce the uneven distribution of 
genetic testing rates among people with varying ethnicities or educa
tional levels currently present (Lin, 2021). In our experience, the tumor 
BRCA1/2 test can successfully be expanded to include other ovarian 
cancer risk genes. 

Overall, we appreciate that Lin et al. (Lin, 2021) confirmed that we 
have not yet achieved universal genetic assessment for women with 
ovarian cancer, however we would like to stress that reflex BRCA1/2 

tumor testing as a prescreen for a germline genetic test is much more 
effective in reaching this goal than they present and can be considered as 
a very useful approach. 
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